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Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and iowa Code 68A.402(3)(i).)
Page / of 3

{fnr Scherinla R)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
APENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NCTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE L] CHECK THIS BOX IF
PAC CHECIK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE [OWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Crganization)

/? 4/:4Am5 5:9\'\ 904\}‘1 }? <PN cjeyﬁq\} e

" CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED -
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
. NUMBER
5 _ |™ .S fost OB o
—, | ck# ‘ "L‘ w PSS S 7 -
0¥ Rb5b 6%%&) N 2lam) J

D# ¢. Y

55 |992657 | Fored U, N
D% BAhe Method o

'Y (CK# 258 /\10,‘,\) P
IR iD# — a)j# Y .
j{” ROV e _
28 19259 | Crygl\ bake Meals =

Vﬂ‘eql} /70,-0-—

]
3

— - e =2 —— - }

359, oF o ‘/%Q)vublpfc.o;u faﬁj,j;, SRR 0, 0600‘0)/
T 7% (70260 | Do Moty g | 0% makns 5T
N S  Bothlehen Chuch

ZREEM Mol real 6
D Kensef  Fice

12 ) o
Og CK#;b b; ){QV\&\E;H /)3\61 ! YY) = _ ;D
,04 - | ID# By.H }44'\- e ]
}05/ ?K#Zéb.B. By Da. [u e h 200/

SUB-TOTAL [ 4740 25 —

TOTAL {if fast page of this scheduie) { § 7

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 ar more must aiso be inventoried on Scheduie H. {Refer to Schedule H instructions.)
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Schedule G instructions and lowa Cade 88A.402(3)(i).)
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Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services mus; also be deta_il itemized on
Schedule G by the amount; purpose. and date of each type of expenditure made by the persen/entity on behaif of the candidaie’s commities. {Refer to
Schedule G instructions and lowa Cade 68A.402(3)(i).)
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FCR INSTRUCTIONS, SEE BACK OF SCRM

EXPENDITURES - MCNEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CCNTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, .57 THE CANDIDATE IDENTIFICATION NUMBER iN THE DESIGNATED CCLUMN ANO THE
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE ‘
; , : E IN KIND
: COMMITTEE NAME (Must be same as on Statement of QOrganization) {Rev. 06/97) CONTRIBUTICNS i
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T DATE RELATIONSHIP | DESCRIPTION ESTIMATED v IF FOR
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*Disclosure law requires éndidates to disciose the relationship of any relative making an in kind contribution to the Page / of / -
committee. Relationship must be shown to the third degree of consanguinity (bicod refatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

KGM }my\j ‘SD&\N 37’4‘k RQD NSC»LTH\/ a

NOTE: This schedule reports money loaned to the comml{tee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

/3,,23”099"

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

SCHEDULE
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(Rev.07/03) | RECEIVED
& REPAID

[__JCHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE TH!IS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E — In-kind Contributions. )
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DATE NAME AND ADDRESS OF LENDER RELATIONSHIP |  AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser’'s Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicabie) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable*) {If Applicable)
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TOTAL (PART J) $

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If surname of contributor is

the same as candidate, but there is no familial relationship, enter “not applicable” in the
relationship column when it applies.
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From Schedule E - TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ o
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